2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A24363
1. Entity Name
" GOLF CLUB INVESTMENTS, LTD. FILED
: . 4763
Principal Place of Business Mailing Address ' Q ‘ APR 27 PH 3 ~
3300 PGA BLVD. SUITE 805 3300 PGA BLVD. SUITE 805 o1 P(\T Oi: ,TA‘"E
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 S_EC*ﬁ,;"ﬁ - eI A
TAEE AT S T .
S S RSO
3399 PGA Blwrl, 3399 PGA Blvd. :

Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
Suite 260 Suite 260 ‘

City & State City & State 4, FEI Number Applied For
Palnl Beach &rdens; Fl J?a]ln mach (;arde.n.s, :E‘I.l . 59‘2755991 Nét Applicab|e
32:55'4 10 ggﬁy Beach 3 32&;) 10 Pa?]{}:? tréeach 5. Certificate of Status Desired (| ?g‘gesqlﬁfégﬁmal

6. _Name and Address of Current Registered-Agent e i =77~ Name and Address of New Registered Agent "_— T T
Name '
Stone, Helen E,
STONIEéEEBFfV':‘DE'STE Sér%eé de]g;a(s;sA(P.O,l B‘géNumber is Not Acceptable)
3300 ., STE. 805 - ) B .
PALM BEACH FL 33410 Suite 260
BYIm Beach Gardens FL g%ﬁofﬁ

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida.

SIGNATURE :
Signature, typed or printed nama of registerad agent and title if applicable. (NCTE: Registered Agent signature requinad when reinslating) DAT!E !
8. Capital Contributions $8 245 (m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFF@CE. !
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. ‘ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ‘ .
STACET ADORESS ,
v STONE, HELEN E. 3399 PGA Blvd., Suite 260
seeT anoress | 3300 PGA BLVD, SUNE 805
: CITY-ST-2p
erv-st-ze | PALM BEACH GARDENS FL 33410 Palm Beach Gardens, FI, 33410
DOCUMENT # STREET ADDRESS — — 1% BN —
NAME OO0 4 1_.3":’!“‘:! r--f
STREET ADDRESS av-S.p =2y 1U.-'U1'“°U1UDLI""UL_{I r_
CY-ST-2P | Y-St #¥#520. 25 #wRh2E. 25
DOCUMENT # STREET ADDRESS
NAME ‘
STREET ADDRESS
CITY-ST-2IP
GITY-§T-2P
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS —_
CITY-ST-2P SR
DOCUMENT #
. STREET ADDRESS
NAME
STREET ADDRESS
st CTY-ST-2P
GOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Pl CTY-57-2IP

14. | hereby certif%.that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as #f made under cath; that | am a General Partner-of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
‘l‘- 26- 2@()

' Cate " Daytime Phone #

SIGNATURE:

1022000

4v

CR2E003 (11/00)



